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Sundaram stated that superficial and deep volumetry can provide tissue support by means of 3-dimensional vectoring in the viewpoint of rheology; however, she did not provide the anatomical basis.
To support the "superficial flow volumetry" and "deep support volumetry," a few articles of the anatomical basis were available.
According to Macchi, in the full-thickness samples of the parotid, zygomatic, nasolabial fold and buccal regions, 2 different fibroadipose connective layers were bound to the laminar connective tissue layer (superficial musculoaponeurotic system, SMAS). The superficial fibroadipose layer, vertically oriented fibrous septa, connected the dermis with the superficial aspect of the SMAS. Deep fibroadipose connective layer, obliquely oriented fibrous septa, connected the deep aspect of the SMAS to the parotidmasseteric fascia. 3 She emphasized that in the parotid region, the mean thicknesses of the superficial and deep fibroadipose connective tissues varied according to the regions (1.63 and 0.8 mm, respectively, at parotid area; 0 and 2.9 mm, respectively, at nasolabial fold).
Nakajima, who investigated subcutaneous adipofascial tissue over the entire body, had a similar opinion. The subcutaneous adipofascial tissue was made up of 2 adipofascial layers. The superficial layer (protective adipofascial system) is formed by the solid structure because it protects against external forces. The deep layer (lubricant adipofascial system) is a mobile structure, which lubricates musculoskeletal movement. 4 In my recent research, in the cheek, horizontal fibrous connective tissues, which were connected with the zygomaticus major, were seen as a continuous membrane (membranous layer of superficial fascia, MSF). MSF divided the superficial fascia into the superficial fatty layer and the deep fatty layer. The thickness of the superficial fascia depended upon the thickness of the superficial fatty layer because the thickness of the MSF was very similar, irrespective of the 3 levels.
